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NOTE: The term “the home” refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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The optiqnal provider's statement is free text description of the mission, values, and/or other distinct attributes of the
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2. INITIAL LICENSING DATE | 3. OTHER A%R%sgs QR,ADDR§$SES WHERE PROVIDER HAS BEEN LICENSED: o

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

sm)/OVNERSHIP

Sole proprietor

[] Limited Liability Corporation
[] Co-owned by:

[] Other:
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If needed, the home may provide assistance with eating as follows:
PREVAME  AND/OL A4SI4T 1N FODD PREPARATION, 46T THE PINDIG TABLE ANY PERFORM

SP00M- FEEDING A5 NEEDED.
2. TOILETING

If needed, the home may provide assistance with toileting as follows:

LEAY T NMEALOENT 10 The LET, S E MESWENT Wt OOWL, PMUWTE
QINOICAL SUPPOT WNILE | RRs Do 0y ey o R oG OE CommboE. A
3. WALKING

If needed, the home may provide assistance with walking as follows:
-kSﬁ\‘vT) GUlE AT\D)O& LEAD MESIVENT N WALYING AS NEBOED,

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:

A9SI6T Ok ACTUALLY PERFORIN SUNFACE-TD-SURFAE TAMNGEERS,

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:
AoIST  pA ACTUALLY AWD PH¥gicALLY  REPDGTION PMESIVENT AS WeEygo,

6. PERSONAL HYGIENE
If heeded, the home may provide assistance with personal hygiene as follows:
MSIST oK ACTUALLY PRLFOLA mourtdl &Y  OEMTURE CARE AS NEBVED.

CLeAN THE (;wa. 1YY mase&,

7. DRESSING
If needed, the home may provide assistance with dressing as follows:

k55161 O AcTUALLY  DTESS Ti® NRESIDENT A5 NEEBDED.

8. BATHING
If needed, the home may provide assistance with bathing as follows: .
GWING AWDIR AKISTING MESWENT b SHOWER BATHING ) BEO-BATANG AND SPONGE- BRI

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

F

If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

The type anlgi amount of medicaltion assistance provided by the home is:
APMIISTER  ANDIOR. ASSIST W e INTAKE OF 00AL MEOICATIONS ) ItdLERs, WIECTIALE
AND TOMCLAL  APPL CATION. TA ) NBLESS, WECTIALES
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

b S i RN ey GE S wE S i
If the home identifies that a resident has a need for nursing care and the home is not able to provide the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care

and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:
MeDVCATION ADAMDULSTAATION, (NJBCTION, CATHRETER CHANGE AND INSEATION | pEwNgEer
STEMLE DdpessivG AWY QEOD&&Q\)}X&) bLOoOlQuGAk WEASURE W\ENT', G -1UbE A \“S’ % T\OH .
The home has the ability to provide the following skilled nursing services by delegation; N "
MEDICATION ADMINISTATION, (NECTIDN, CATHETEL CHANGE #3W WSEMTION] (ENSERTION,
STEMLLE DMESSONG AND MVEDNESSING, BLOOY SUGAR WMEASUREMENT .
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:
|Zr/evelopmental disabilities

[T Mental illness

[+ Demeritia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
PRMOVIDER. AND STAFF AME LIKEWWE EfPetibnced AND TRAMED [N GERIACTLIC CARE.

The home’s provider or entity representative must live in the home, or employ or have a contract with a resident manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[] The provider lives in the home.
[L] A resident manager lives in the home and is responsible for the care and services of each resident at all times.

Iz/The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:

[ Registered nurse, days and times: __ ONE R\ AVMLABLE A5 NEEDEION Q4-HOUR  BALLS.
[] Licensed practical nurse, days and timés‘? NOT  APPLICABLE,

[ Certified nursing assistant or long term care workers, days and times: AT LEAST TWO CAME ‘NW-KEILS AT MY TImE
[ Awake staff at night
[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING
THE HOME  ALSD PMVIES  ONE-On-ONE, Nat,w;a,m EXCLUSINE GTARE CAM}, AS WEE 06D,

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:

MoSTLY  AmEMI (AN REGIOENTS WHO AME ENGLISH SPEARING.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

TAE STAFF 16 AMPOSED OF FILIANDS AND AMENICANS WD ARE (oNUBRSANT N EWGLY

The home must fully disclose the home'’s policy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

O] The home is a private pay facility and does not accept Medicaid payments.

e
I The home will accept Medicaid payments under the following conditions:
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ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each resident with a list of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).
The home provides the following:

GMup ACTIITIEs W-HOUCE. DAY REALTH Auo CHURCH  ATIEN PANCE,

ADDITIONAL COMMENTS REGARDING ACTIVI’hES

TAE WOME ALLD PMVIDES TUANGPORTATON For DESIDENT SuppfiNg AWDjon AMANGES Shutie
SEpVicE,

Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GOV

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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